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I N F O C U SPerceived Fertility Control and
Pregnancy Outcomes Among
Abused Women
Fuqin Liu, Judith McFarlane, John A. Maddoux, Sandra Cesario, Heidi Gilroy, and Angeles NavaABSTRACT
Objective: To describe the degree of perceived fertility control and associated likelihood of unintended pregnancy and
poor pregnancy outcomes among women who report intimate partner violence.
Design: Cross-sectional cohort study design.
Setting: Five domestic violence shelters and one district attorney’s office in a large urban metropolis in the United
States.
Participants: A total of 282 women who reported intimate partner violence and reached out for the first time to a
shelter or district attorney’s office for assistance.
Methods: This 7-year prospective longitudinal study began in 2011. Participants in the overarching study are being
interviewed every 4 months. During the 32-month interview period, participants responded to a one-time, investigator-
developed, fertility control questionnaire in addition to the ongoing repeated measures.
Results: Almost one third (29%) of the participants reported at least one unintended pregnancy attributed to their
abusers’ refusal to use birth control, and 14.3% of the participants reported at least one unintended pregnancy as a
result of their abusers’ refusal to allow them to use birth control. Participants were 28 times more likely to have abuse-
induced miscarriages if their pregnancies resulted because their abusers did not use birth control (OR ¼ 28.70,
p < .05). Finally, participants were 8 times more likely to report premature births if they were abused because of their
use of birth control (OR ¼ 8.340, p < .05).
Conclusion: Women in abusive relationships reported compromised fertility control associated with abuse and
increased risk for unintended pregnancy as well as the adverse pregnancy outcomes of premature birth and
miscarriage.
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Accepted December 2015ntimate partner violence (IPV) against womenI is a serious global health issue. In the
United States, approximately 1,200 women
die annually from IPV (Centers for Disease
Control and Prevention, 2008). The risk of
being murdered increases if the abuse
occurs during pregnancy (McFarlane et al.,
2014; Palladino, Singh, Cambell, Flynn, & Gold,
2011). In addition to serious safety concerns,
abused women experience a wide range of
adverse health consequences, which include
poor sexual health outcomes (Laanpere,
Ringmets, Part, & Karro, 2013), sexually trans-
mitted infections (Seth, Raiford, Robinson,
Wingood, & Diclemente, 2010), and HIV infec-
tion (Burgos-Soto et al., 2014; Stockman, Lucea,
& Campbell, 2013).ª 2016 AWHONN, the Association of Women’s Health, Obstetri
Published by Elsevier Inc. This is an open access article under the
(http://creativecommons.org/licenses/by-nc-nd/4.0/).Intimate partner violence is also associated with
greater risk of unintended pregnancy (Pallitto
et al., 2013; Sto¨ckl, Hertlein, et al., 2012), ante-
partum hemorrhage (Watson & Taft, 2013), and
elective abortions (Antai & Adaji, 2012; Pallitto
et al., 2013). Additionally, women abused dur-
ing pregnancy are more likely to miscarry (Johri
et al., 2011; Sto¨ckl, Filippi, Watts, & Mbwambo,
2012), deliver low-birth-weight infants (Koen
et al., 2014), and experience preterm births
(Sanchez et al., 2013) and stillbirths (Han &
Stewart, 2014).
Researchers who have conducted studies in the
area of contraceptive use offer some explanation
about the mechanism through which unintended
pregnancies occur among abused women.c and Neonatal Nurses.
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Intimate partner violence is a global epidemic associated
with women’s denied access to contraception by the
abuser and negative fertility outcomes.
Liu, F. et al. I N F O C U SFindings with regard to the relationship between
IPV and contraceptive use, however, are mixed.
Although some investigators found that abused
women are more likely to use contraceptives
(Alio, Daley, Nan, Duan, & Salihu, 2009; Fanslow,
Whitehead, Silva, & Robinson, 2008; Okenwa,
Lawoko, & Jansson, 2011), others reported
opposite findings (Laanpere et al., 2013; O’Hara,
Tsai, Carlson, & Haidar, 2013). For abused
women, fear of violent consequences from the
abuser was identified as a barrier to the use of
contraceptives (Williams, Larsen, & McCloskey,
2008) and to the negotiations of condom use
(Mittal, Senn, & Carey, 2013).
Male dominance in decisions related to concep-
tion and contraception is typical of the power and
control behaviors of an abuser. As such, re-
searchers need to assess the abused woman’s
ability to control or contribute to decisions about
fertility. Recently, researchers used women’s self-
report on fertility-related issues to assess the ex-
istence of reproductive coercion, which refers to
birth control sabotage and pregnancy coercion
(Clark, Allen, Goyal, Raker, & Gottlieb, 2014;
Miller et al., 2010; Miller et al., 2014). Reproduc-
tive coercion commonly occurs in an abusive
relationship and is associated with an increased
risk for unintended pregnancy (Clark et al., 2014).
Unintended pregnancy, in turn, increases the risk
for abuse during pregnancy (Han & Stewart,
2014). Further, the severity of abuse was found
to be a predictor of miscarriage (Morland, Leskin,
Block, Campbell, & Friedman, 2008).
Although the interactions between IPV, fertility
control, and unintended pregnancy have been
documented in the literature, the assessment of
women’s fertility control has focused instead on
the controlling behaviors of men. Further, the
pathway through which a poor pregnancy
outcome, such as miscarriage, occurs in the
context of compromised fertility control has not
been explained. The control of abused women
of their fertility has not been examined in rela-
tionship to other adverse pregnancy outcomes,
such as premature birth.
The purpose of this study was to examine the
association between self-reported control of
fertility and poor pregnancy outcomes among
women who report intimate partner abuse and
who reach out for the first time for a safe shelter or
justice services. More specifically, aims of the
study were to determine (a) whether there is an
association between fertility control and risk forJOGNN 2016; Vol. 45, Issue 4unintended pregnancy, premature birth, miscar-
riage, and stillbirth among abused women and
(b) the extent to which specific fertility control
behaviors (e.g., women’s discussion of the num-
ber of children with their abuser and women’s
experience of abuse for talking about birth
control) are predictive of risk for unintended
pregnancy, premature birth, miscarriage, and
stillbirth.Methods and Materials
Design and Sampling
Our research is a cross-sectional cohort analysis
of women who speak English or Spanish, report
IPV, and seek a safe shelter or justice services for
the first time. The sample of women was derived
from an ongoing 7-year prospective study. In the
larger study, the goal of the researchers is to
expand the body of evidence about the long-term
consequences of IPV on women and their chil-
dren. Data collection began in 2011, and partic-
ipants have been interviewed at 4-month intervals
since the onset of the study. The methods of the
7-year study were described in detail by
McFarlane, Nava, Gilroy, Paulson, and Maddoux
(2012). During the 32-month interview, partici-
pants responded to a one-time, investigator-
developed fertility control questionnaire in
addition to the ongoing repeated measures.Procedures
Recruitment of participants for the 7-year study
began after approval of the institutional review
board of Texas Woman’s University. Bilingual
research nurses assessed all women who
entered the shelters and the district attorney’s
office. Women who met the inclusion criteria were
invited to participate in the study. Recruitment of
participants for the 7-year study was conducted
over 13 months to reach the power analysis of a
sample size of 300 women (150 abused women
from the shelters and another 150 from the district
attorney’s office). The informed consent process
and baseline data collection occurred in a private
room at the shelter or the district attorney’s office.
Participants were asked to choose the location for
all follow-up meetings that occurred at 4-month
intervals. Data collection by the research nurse
took less than 60 minutes.593
Unintended pregnancy and miscarriage are attributed to
the male abuser’s refusal to use birth control or his pre-
emption of the woman’s use of contraception.
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were organized in a booklet. During data collec-
tion, the research nurses read the questions from
hard copies of the instruments and entered
participant responses directly into the booklet. All
participants were informed that they could
choose not to answer certain questions. They also
were informed that they could take breaks at any
time during data collection. Further, all partici-
pants received packets of resource materials that
included safety planning and mental health re-
sources. For repeated measures, the items on the
questionnaires prepared for follow-up meetings
were prefaced with During the last four months or
Since we talked on (date of last visit). The reten-
tion rate was 95% at the 32-month follow-up, the
time point when the perceived fertility control
questions were asked. To achieve this level of
retention, we obtained the names of three safe
contact persons from each participant at base-
line. Detailed strategies were described by
McFarlane et al. (2012).Participants
To qualify for the study, all 300 women recruited
for the 7-year study experienced physical or
sexual abuse by an intimate partner. At baseline,
55% of the participants reported employment,
with an average of U.S. $10.96 per hour. The
length of the relationship with the abuser ranged
from 0 to 300 months. At entry into the 7-year
study, 63.3% of the sample reported that they
were not currently in a relationship with the
abuser. Further, women in the shelter group re-
ported higher physical abuse and sexual abuse
scores than the women in the protection order
group. No significant differences were found with
regard to safety behaviors, self-efficacy, mental
health, threats, or risk for murder between the two
groups. A detailed baseline report of the full
sample demographics and outcome measures is
found in McFarlane, Maddoux, Nava, and Gilroy
(2015).
With a 95% retention rate, 285 participants were
included at the 32-month follow-up point when
the perceived fertility control questions were
asked. Among the 285 potential participants, 282
completed the investigator-developed fertility
control questionnaire, which resulted in a finalJOGNN, 45, 592–600; 2016. http://dx.doi.org/10.1016/j.jogn.201sample of 282 participants in this study. Their
ages ranged from 18 to 52 years (mean ¼ 30.62,
standard deviation ¼ 7.64), and on average they
reported an intimate relationship with their abuser
for 85.93 months (standard deviation ¼ 68.77),
which is just over 7 years. The greatest percent-
age of participants in this study identified as
Hispanic or Spanish (n ¼ 163; 57.8%), and
slightly more than one third of the sample had
less than a high school education (n ¼ 93;
33.7%). For most participants, the survey was
given in English (n ¼ 204; 72.3%).Measures
Fertility control questionnaire. Informed by a re-
view of the literature, we developed a question-
naire to collect information on fertility control
dynamics in an abusive relationship. More spe-
cifically, we wanted the questionnaire to assess
fertility-controlling behaviors of the abusers,
women’s responses to the controlling behaviors,
and pregnancy outcomes when the fertility
control of the women was compromised. To our
knowledge, no validated questionnaires currently
exist to provide an assessment of fertility control
among women who report IPV and who seek
services. We reviewed the literature on
reproductive life planning, reproductive coercion,
and reproductive control (Centers for Disease
Control and Prevention, n.d.; Coggins & Bullock,
2003; Hung, Scott, Ricciotti, Johnson, & Tsai,
2012; Martin & Garcia, 2011; Moore, Frohwirth, &
Miller, 2010; Okenwa et al., 2011; Pallitto,
Campbell, & O’Campo, 2005; Pallitto et al., 2013;
Rickert, Wiemann, Harrykissoon, Berenson, &
Kolb, 2002) and created a 24-item survey
questionnaire (Figure 1). The survey included 12
questions related to fertility control and 12
questions related to pregnancy outcomes. The
questionnaire was not subjected to psychometric
property tests because our goal was not to
measure fertility control as a construct. Instead,
our goal was to assess women’s fertility control in
the context of abuser–woman interaction and to
specify fertility control behaviors that have an
association with adverse pregnancy outcomes in
an abusive relationship.Statistical Analysis
Before the primary analyses were conducted, we
carried out preliminary analyses to test the sim-
ple/bivariate relationships among variables.
Specifically, we treated each of the questions
related to women’s fertility control as a simple/
bivariate predictor variable and tested it with the6.01.004 http://jognn.org
We are trying to learn more about how women mak e decisions about when to have children, how 
many children to have, and use of birth control. Thank s for helping us.
F1
Thinking about your relationship with (name of abuser ____________________), did you 
DISCUSS the NUMBER of CHILDREN you wanted to have?
F2 If yes to DISCUSS number of children wanted, did you AGREE on the number of children?
F3 If yes to AGREE on number of children, did you AGREE on time between pregnancies?
F4 When you were with (_______________) did you DISCUSS using birth control (BC)?
F5 IF yes to DISCUSS, did you AGREE on type of birth control (condoms, pills, other)?
F6 When you were with (_______________), was birth control ever used?
F7 If yes to birth control, who made the decision on type?  1=Abuser; 2=Woman; 3=Joint
F8 Did you ever get pregnant because (__________) would not use BC, such as condoms?
F9 Did you ever get pregnant because (_________) would not allow you to use birth control?
F10 Were you ever afraid to talk to (_______________) about using birth control?
F11 Were you ever abused when you talked to (_____________) about birth control?
F12 Were you ever abused when you used birth control?
Think ing about the PREGNANCIES you had from (name of abuser ______________)
P1 How many PREGNANCIES did you have with _______________________?
P2 How many of the pregnancies with ___________________were planned?
P3 If yes to planned pregnancies, who made the plan: 1=Abuser; 2=Woman; 3=Joint
P4 How many of the pregnancies with _______________ended in a full term baby?
P4 How many of the pregnancies with _______ended in a premature (born too soon) baby?
P6 If yes to premature baby, do you think the baby was born too soon because of abuse?
P7 How many of the pregnancies with _____________ ended in stillbirth (born dead)?
P8 If yes to stillbirth, do you think the baby died because of the abuse?
P9 How many pregnancies ended in a miscarriage (lost the baby)?
P10 If yes to miscarriage, do you think you lost the pregnancy because of abuse?
P11 How many of the pregnancies ended in an abortion?
P12 If yes to abortion(s), who made the decision to have the abortion? 1=Abuser; 2=Woman; 3=Joint
Figure 1. Fertility questionnaire.
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Table 1: Frequencies and Percentages of
Fertility Control and Pregnancy Outcomes
n %
Fertility control items
Pregnancy because abuser did not
use birth control
No 185 61.7
Yes 87 29.0
Pregnancy because abuser did not
allow use of birth control
No 229 76.3
Yes 43 14.3
Afraid to talk to abuser about birth
control
No 231 77.0
Yes 41 13.7
Abused because talked about birth
control
No 250 83.3
Yes 22 7.3
Abused because used birth control
No 252 84.0
Yes 20 6.7
Pregnancy outcomes
Had premature baby
No 189 81.5
Yes 43 14.3
Premature baby due to abusea
No 22 51.2
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596following pregnancy outcome variables derived
from the questionnaire: unplanned pregnancy,
premature birth, premature birth due to abuse,
stillbirth, miscarriage, and miscarriage due to
abuse. In addition, the simple relationships be-
tween demographics (e.g., education, primary
language, age, and length of relationship with
abuser) and outcome variables were tested to
determine which demographic variables should
be included in the primary analysis. In the pre-
liminary analysis we identified a total of six pre-
dictor variables significantly associated with at
least one of the three outcome variables: abuser
did not use birth control, abuser did not allow
woman to use birth control, woman afraid to talk
about birth control, woman abused because she
talked about birth control, woman abused
because she used birth control, and length of
relationship with abuser. The outcome variables
were premature birth, premature birth due to
abuse, and miscarriage due to abuse; the other
variables were not significantly associated with
pregnancy outcomes in simple relationships and
were not included in the primary analysis.
For the primary analyses, we used a series of
logistic regression models to predict a dichoto-
mous outcome from one or more predictor vari-
ables. The overall model was tested for
significance, and the effect size for the overall
model is expressed as Nagelkerke’s R2. Further,
the significance of each individual predictor in the
model was tested while all other predictors were
held constant. The effect size for the individual
predictor was expressed as an odds ratio (OR);
an OR greater than 1 indicates higher odds of the
occurrence of the predicted variable.Yes 21 48.8
Had miscarriage
No 172 74.5
Yes 59 25.5
Miscarriage due to abusea
No 29 50.0
Yes 29 50.0
Note. Percentages that do not sum to 100% reflect missing data.
aValid percentage reported.Results
Frequencies and percentages of fertility control
and pregnancy outcomes are presented in
Table 1. Of the 282 women in this study, we
included analysis of women who responded to
questions that applied to their situations, for
which applicable valid percentages of applicable
responses were included to maximize the amount
of usable data. Most women did not report affir-
mative answers to all of the fertility control items,
and affirmative responses ranged from 6.7% (n ¼
20, abused because of birth control use) to
29% (n ¼ 87, had a pregnancy that resulted
because the abuser did not use birth control).
Further, 14.3% (n ¼ 43) of the sample reported
premature births. Of those participants who re-
ported premature births, almost half (n ¼ 21,JOGNN, 45, 592–600; 2016. http://dx.doi.org/10.1016/j.jogn.20148.8%) reported that the premature birth was the
result of abuse. About one in four (n ¼ 59, 25.5%)
women in the sample reported miscarriages, and
half (n ¼ 29, 50%) reported that the miscarriage
was due to abuse.6.01.004 http://jognn.org
Liu, F. et al. I N F O C U SA summary of the statistical results is presented
in Table 2. As shown, the overall model that pre-
dicted a miscarriage due to abuse was signifi-
cant: c2(6) ¼ 32.27, p < .001, Nagelkerke’s R2 ¼
.569. Women were 28 times more likely to have an
abuse-induced miscarriage if their pregnancies
resulted because the abusers did not use birth
control (OR ¼ 28.70, p < .05). None of the indi-
vidual predictors that remained was significantly
associated with having a miscarriage due to
abuse.
The overall model that predicted a premature
birth was marginally significant: c2(6) ¼ 11.66,
p ¼ .070, Nagelkerke’s R2 ¼ .080. Further ex-
amination of the individual predictors showed that
women who are abused because they used birth
control have an 8 times greater risk of having a
premature birth (OR ¼ 8.34, p < .05). None of the
individual predictors that remained was signifi-
cantly associated with having a premature birth.
The final model that predicted a premature birth
due to abuse was not significant: c2(5) ¼ 8.67,
p ¼ .123, Nagelkerke’s R2 ¼ .243. Furthermore,
none of the individual predictors was significant,
indicating that, as a set of predictors and as in-
dividual predictors, fertility control factors failed
to significantly predict whether a woman reported
a premature birth that resulted from abuse.Discussion
Fertility control is a serious reproductive health
issue among women who are affected by IPV.
Our team found that compromised fertility control
could be represented by the interaction betweenTable 2: Summary of Odds Ratios of Logistic R
Variable
Abuser did not use birth control
Abuser did not allow woman to use birth control
Woman afraid to talk about birth control
Woman abused because she talked about birth control
Woman abused because she used birth control
Length of relationship with abuser
Note. Blank cells indicate that the variable was not included becaus
aModel summary: c2(6) ¼ 32.27, p < .001, Nagelkerke’s R2 ¼ .569.
bModel summary: c2(6) ¼ 11.66, p ¼ .070, Nagelkerke’s R2 ¼ .080.
cModel summary: c2(5) ¼ 8.67, p ¼ .123, Nagelkerke’s R2 ¼ .243.
*p < .05.
JOGNN 2016; Vol. 45, Issue 4the abusers and the abused women, and that
abused women’s degree of perceived fertility
control was associated with likelihood of miscar-
riage, premature birth, and abuse-induced pre-
mature birth. Our fertility control questionnaire
expands on recent work on reproductive coer-
cion focused on fertility-controlling behaviors of
men. Of the 14 items used to assess pregnancy
coercion and birth control sabotage, Clark et al.
(2014) included one item to assess women’s
behavior. Instead of asking women whether they
had ever hidden birth control from partners
(Clark et al., 2014), we shifted the focus to
women by asking, for example, whether they
discussed the number of children with the abuser
and whether they were afraid to talk about birth
control.
Consistent with other investigators who found that
the manipulation of birth control by the abuser
compromised fertility control (Clark et al., 2014;
Miller et al., 2010; Miller et al., 2014), we found
that five of the six significant predictor variables
that we identified were related to birth control.
These predictor variables were abusers did not
use birth control, abusers did not allow the
women to use birth control, women afraid to talk
about birth control, women abused because they
talked about birth control, and women abused
because they used birth control.
Compromised fertility control is a concern among
abused women. At a descriptive level, the rates of
unintended pregnancy due to abusers who did
not use or did not allow the use of birth control are
higher than the U.S. national averages, which are
8% and 5.3%, respectively (Mosher, Jones, &egression Predicting Pregnancy Outcomes
Miscarriage
Due to Abusea
Premature
Birthb
Premature Birth
Due to Abusec
28.700* 0.852 1.192
0.343 0.135* —
— 1.890 2.681
0.811 1.305 2.450
1.590 8.34* 5.653
0.649 0.128 0.993
e of multicollinearity.
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A clinical tool is urgently needed to assess fertility control
among women who report intimate partner violence and
predict the likelihood of negative fertility outcomes.
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598Abma, 2012). The rates in our study sample,
however, were 29% (n ¼ 87) and 14.3% (n ¼ 43),
respectively. At an associational level, our find-
ings showed that women’s fertility control was
predictive of premature birth and miscarriage but
not of unintended pregnancy and stillbirth. With
regard to unintended pregnancy, our findings are
consistent with previous researchers’ findings
that indicate that unintended pregnancy is multi-
factorial (Moos, Bartholomew, & Lohr, 2003).
Moos et al. (2003) reported that many factors in-
fluence contraceptive use and adherence.
Nevertheless, the impact of such factors may not
be consistent across populations. Although the
prevalence of unintended pregnancy is greater
among abused women in our study and in others
(Clark et al., 2014), the literature did not yield a
body of work that can reliably identify specific
influences on contraceptive use and adherence
(Moos et al., 2003).
Intimate partner violence is associated with
greater rates of pregnancy termination (Alio,
Nana, & Salihu, 2009), with or without the
knowledge of the abuser (Hall, Chappell, Parnell,
Seed, & Bewley, 2014). Although women who
report abuse during pregnancy are more likely to
miscarry (Johri et al., 2011; Sto¨ckl, Filippi, et al.,
2012), we found that the six predictor variables
were significant predictors of abuse-induced
miscarriage as a whole, but not of miscarriage.
Strikingly, we found that women were 28 times
more likely to have an abuse-induced miscar-
riage if the pregnancy resulted because the
abusers did not use birth control. Building on
previous knowledge that abused women were
50% more likely to have had a miscarriage or
stillbirth than nonabused women (Alio, Nana,
et al., 2009), our findings indicate the impor-
tance of assessment of women’s level of fertility
control in addition to severity of abuse.
The premature birth rate of 14.3% (n¼ 43) found in
this sample was greater than the national average
of 11.54% for the general population as of 2012
(Hamilton, Martin, & Ventura, 2013) but consistent
with the premature birth rate ranges of 15% to
25% for women abusedduring pregnancy (Sarkar,
2008). Surprisingly, we found that the six predictor
variables were significant predictors of bothJOGNN, 45, 592–600; 2016. http://dx.doi.org/10.1016/j.jogn.201abuse-induced premature birth and premature
birth. Although previous work in the area of pre-
mature birth and IPV has focused on abuse during
pregnancy (Sanchez et al., 2013) or antepartum
hemorrhage (Watson & Taft, 2013), our findings
suggest the importance of assessment of fertility
control behaviors as we try to understand or pre-
vent premature birth. Of particular concern is the
case in which a woman reports being abused
because she used birth control.
Our findings indicate the complexity of the re-
lationships among fertility control, premature
birth, and miscarriage. Although it is important to
follow the recommendations of the American
College of Obstetricians and Gynecologists
(2013) to screen for reproductive and sexual
coercion, clinicians should be tactful in their
discussions of birth control with abused women
and should assess women’s fertility control
dynamics. Our findings in this study suggest that
the controlling behaviors of the abuser have an
impact on reproductive health choices for both
the man and the woman in an abusive relation-
ship. The refusal of the man to use birth control
methods (such as condoms) and to allow the
woman to make fertility-related decisions may
result in unintended pregnancies with poor out-
comes. These findings confirm the importance of
offering abused women forms of birth control
that are less detectable to the abuser, such as
intrauterine devices or implanted contraceptives,
as recommended by the American College of
Obstetricians and Gynecologists.
Not explored in this study, but a matter worthy of
further investigation, are the decision-making
processes that occur between the abuser
and the abused woman after the unintended
pregnancy is confirmed. Because routine
screening for IPV (Moyer, 2013) and for reproduc-
tive coercion (American College of Obstetricians
and Gynecologists, 2013) are recommended
practices, a clinical need is present for an assess-
ment tool to gauge the fertility control of abused
women so that women can be apprised of their
increased risk for poor pregnancy outcomes.
Further research is needed to further verify the re-
sults of this study, because no causal inferences
could be made.
Limitations and Directions for Future
Research
One of the limitations of this study was that ob-
stetric and gynecologic histories were not ob-
tained. We believe that obstetric and gynecologic6.01.004 http://jognn.org
Liu, F. et al. I N F O C U Shistory data are important as a means to validate
a medical diagnosis such as premature birth or
miscarriage. Another limitation of the study was
that the fertility control questionnaire was not
reviewed by external experts before data collec-
tion. Rather, the questionnaire was developed by
three women’s health researchers with extensive
experience in IPV and nursing care of pregnant
women. We justified the use of the questionnaire
and did not subject it to psychometric testing.
The assessment was intended to expand our
knowledge of women who report IPV and their
perceived fertility control, and the assessment
questions were not intended as a tool to measure
a particular construct. However, the assessment
has major limitations, including the lack of a val-
idity check with medical records, recall bias, and
individual women’s perceptions. Nevertheless,
the assessment provides a beginning view of how
abused women, defined as women who reach out
for a safe shelter or justice services, perceive
their fertility control as they interact with the
abuser before pregnancy and to what extent
fertility control or lack thereof has an impact on
pregnancy outcomes, such as premature birth
and miscarriage.Acknowledgment
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